TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


moy be retained by the haspitol or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


= 


03512 


-£ U Reg. Dist. No. 
st Sot 
3 = Pee ee ed 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmision) 
2 ; °. 28 b. COUNTY 
- z Fs < A : MARYLAND aryland Ma 
. 'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
3 3 RURAL and give nearest tawn) 
23 na 7 x l 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddreis) d. STREET ADDRESS +. 15 RESIDENCE 
OR INSTITUTION ‘A FARM? 
3 . R 2 ves aa No Ee 
5 3. NAME OF First Middl lost 4, DATE M 
5 red i le os ne lonth Day Yeor 
3 (Type or print) oseph aude B o DEATH a h. a 19 59 
ge 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE {In years R[ IF UNDER 24 HRS, 
oa E low birthdoy) ros Doys | Hours | Min, 
4 ma Me e wioowen bivorced (] 28 9051 53 yes. 
& 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g I during most of working life, even if retired) 
¢ Ma and SA 
3 14. MOTHER'S MAIDEN NAME 
8 * 
y Sadie V. Burroughs _ 
é Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Ves, ne, oF unknown) (IF yen, give wor or dates of rervice} 
® Sse 9-05-3692 Howard kle = eonardtown Nite! 
8 18, CAUSE OF DEATH [Enter only one cause per line fpr (0}, (yf, ond Whee INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: i CRSETANDgerers 
§ 5 IMMEDIATE CAUSE (0 les ne A 
$ ; 
= 


waka DUE TO 
Conditians, if ony, which (by Cat 4 ¢ 


gove rise to immediote 

couse {0}, stoting the under- ( DUE TO 14 

lying couse lost. te Kat 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. esis 


MED? 
yes) noC} 
200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Hour 0. m. While __ Not while foctory, ureet, office bldg., etc.) | 
? p.m. 19 Jot work [] ot work [J i 


ss aes | last saw the deceased 


i 


, cremation, or removal, and in any event within 72 hours ofter leath- 
MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physicion and completely filled in 


detached for use os the buriol-transit permit. 


ZIT}, fram the causeyand an the date stated abave. 


8 5 ee (Street, city ei SIGNED 2 
a: / MO. LL. w/e’ We ee hae 
as PHYSICIAN'S , : 
zi Kameies____David L, Mossman MD _—___Mechanicsville, Md. oy 
Zz s ‘g ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, ar county) {Stote) 
= ity 
ae Tat 3/14/59 St. Joseph Morganza, Md. 
r 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i pare MAR 1 9°59 Anikun 8, Hcnssh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oF 
' CERTIFICATE OF DEATH 03513 


Reg. Dist. No. 


1, PLACE OF DEATH 2 USUAL RESIDENCE (Whero deceosed lived. IF iraftuion: Residence before odinion 
= E. 
ba St. Mary's MARYLAND Maryland b-couNTY St. Mary's 
b. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
Ga ‘ond give nearest to is " 4 4 
échanicsville| Life ural Mechanicsville 
d. ar OF a {If not in hospital, give street oddress} » & STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION d ON A FARM? 
is yes (f Nol] 
5 3. NAME OF Fint Middle tos 4. DATE Month Dey —Yeor 
i (Type or print) Dorothy Teresa Countiss pan March 2, peas 59 
& 
o 5. SEX 6. COLOR OR RACE [7. MaRRi NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In years 1F UNDER 24 HRS, 
2 i) a) ap @f J 1; 1 teyaqrindon ed 
4 Female Colored |woown Q pivorcen [] an. 933 yrs 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


House wor Home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Countiss Rachel Reed 


se remave corp 
in 72 hours aff 


os WAS. ECEERrO ie U.S. Dee roRcEe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fs “ia None Walter Countiss Mechanicsville, Md. 


18. CAUSE OF DEATH [Enter anly one cause per line for (0). (b). ond (c).] Oweey ae eee 


PART |, DEATH WAS CAUSED BY: 2 = 
5 eS IMMEDIATE CAUSE (a) 
= Feed, / DUE TO 
‘ , 
Conditions, if any, which tb) ped 


Gove tise to immediate 
cause (a), stoting the under- 
lying couse lost. ©) 


DUE TO 


‘ate hos been signed by the attending physician ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death’ Page 4 


= 
4 
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a2 
ES 
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(SS 
Aes 
2 ae s Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19. WAS AUTOPSY 
ae) = i. i <a + 
tauee)e. < ves] Nopy 
Po2 5 © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
5 ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
£5 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
53s & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206. (City er town) (County) (Stote) 
3.295 a ie ome While Not whi foctary, street, affice bldg., ete. aI 
sE3e = pum. 1 fot work [7] oF work! [7] 
fee O15: 
223 = 21. I certify that | attended the eee from... V cAaest pe ee WG, tof ah. Zé...., WZ. that | lost sow the deceased 
28 
F3 bs $3 alive on_e7ble. Re. alos °, ffs d thot death occurred ot LO@ Bm, from the causes ond on the date nied above. 
<a re (] Z/ é- Vga 
s ra ACTUAL CZ 
2 A) SIGNATURE JA Q-y 4 f MD... ,_. 
cao & Fl 
2a55s PHYSIC. 
eges SN a a ee ee ee a ee eee A 
sy * > To. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stole) 
>> o> EMOVAL (Specify; , 
ee ge Burvar™ e) St. Joseph Morganza, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S aw 
VS A1S (4) 4 * . ess 
puis  |W.Clarke Mattingley Leinardtown, Md. [organs '59 Onttun J 
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FOR S 
HEALTH DEPT. 


Page 


‘our files. 


@ 
=m  Q 
>) 


OR: Page 3 shoutd be wsed os o burial-transit permit. File poges } ond 2 with the Siole 


or its designoted agent, prior ta boriol, cremotion, or removal. ond in any even? within 72 hours ofter death. 


If any delay is necessary, please 
/ 


ded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retaine 
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AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03514 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Sraikte. ¥ 


1. PLACE OF ‘DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institulion: Residence before saahieey 
: St. Mary's marvano || ° OE Maryland  *%" St, Mary's 


b. CITY OR TOWN iit ovtside corporate limits, wcite BURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I! outside corporate limits, writa RURAL ond give neorest! lawn) 


Leonardtown D.O.A. Lexington Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 


St. Mary's Hospital 05 Yorktown Road ON A FARM? 


First Middle Lost 4. DATE Month 


Charles Franklin Deane bum March 5 


Rms 


6. COLOR OR RACE |7. MARRIEDCKNEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yon [IFUNDER 1YEAR] 1 UNDER 24 HIS. 
hi a2” Montht | Doys | Hours | Min. 
White |[wowet ovorceO | Jan.18,1877 2 om. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND ‘OF BUSINESS OR INDUSTRY | 11. aivamace {Stote or foreign country) [" CITIZEN OF WHAT COUNTRY? 


PUTTS Harks "Naval Air Sta. Virginia UsBea 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William Jackson Deane Mary Buckley 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [" SOCIAL SECURITY NO. | 17. INFORMANT Addren: 


ae eS Sue __|Elizabeth Deane 305 York Town,Road 
18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (<).] ‘Lexington Park, Wa jaan aa 


‘ONSET ANO DEATH 
PART t, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 
4 
Of DUE TO 


(b) 
DUE TO 


couse lost, 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)}19. WAS ‘AUTOPSY _ 
Lig 


REFORMED? 
yes(] No 


Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert 1 or Port Il of item 18.) 
PRIMARY [)} of CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1706. ( {City or town) (County) 
Hour 6, m. While Wat White factory, sireet, office bldg., etc.) 
p.m, 19 ot work [J ot work [] : 


21, I certify thot | took charge of the remains de ed above, held an Autopsy [[], (nspection [% i and in my 


opinion death " Aho Natural causes Bin (1. Suicide oO. Homicide [=I Undetermined manner [] 


meat dad foay { / DATE SIGNED 
SIGNATURE . __ip, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 2 pe ‘ y 


Name (ee) William D. Boyd M.D. DEPUTY MEDICAL EXAMINER [I LILY as 
720: CUE SMe (22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) —=SS«(State) 
pecily s ‘ 
Burial” | 3/8/59 Stanardsville Stanardsville, _ Va. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pao, REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE 


W.Clarke Mattingley Leonardtown, Md. ose MART 0°59 | Chile f flinua 


MEDICAL CERTIFICATION 


that the death certificate be executed within 24 haurs after death: Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


1 


led in by 


ete 
rs. fog s Land 


Then please remave carbon pager 


tached for use as the burial-transit permit. 


‘OR: After this certificate has been signed by the attending physician and ca 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter deat 


6 


may be retained by the haspital or attending physicion. 
poge 3 should 


TO FUNERAL DO! 


ae 
=> 
oa 

S 


CS 
e, 


funeral director, val 
Id be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03515 
CERTIFICATE OF DEATH a it 
1, PLACE fea DEATH —” 2 ponte RESIDENCE (Where deceased lived. If institution: Residence before admission} 
eco St. Mary's mama || °°“! Marviand = ON St. Maryts 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


c. CITY OR TOWN (If outside corporote timits, write RURAL and give neares! town) 


Leonardtown 12 days |Rural» Oakley 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION a ON A FARM? 
St. Mary's Hospital ves && No) 
3 ea x First Middle last 4 pore Month Day Yeor 
{Type or print) Grace Blackistone Dent cam =March ely a9) 


5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED CO | 8. DATE OF BIRTH 9. AGE [In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wioowen DF —_vivorceo ft] || June 1, 1865 by alla ops] On) ee Min, 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ver BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


durit f working life, jf retired) 
“=™House wite Home Maryland Us Saks 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z. D. Blackistone Nannie Shanks 
Yara ee ela ee oes 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
° : zie D. Reaney Oakley, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {9}, (b). ond ().] INTERVAL BETWEEN 
e ONSET 5S aes 


PART |. DEATH WAS CAUSED BY: Gene: A ot ous l 16a 70 Bay 
oy 7 / DUE TO 


chee if ony, which Ay terosetostic Cun LD gal or Ndi: = : Si = 


\MMEDIATE CAUSE {0 


gove rise to immediote 
couse (0), stoting the ynder. ( DUE TO 
lying couse lost. fe) 


Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. was auTorsy 
z 
$ yes] No 
= }200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, farm, | 251. (City or town) (County) {Stote) 
5 Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
> p.m. 19 Jot work (J ot work [J H 
z = 5 z 
21. | certify that 1 ra he deceased from__{\a.2 WIL, we Meth 1 19.57 thot | tost sow the deceased 
fq -¢ ny ed 
alive on___. NLe “L_-, 12) __, and that death occurred at_f: 3°_AM, from the causes and on the date stated above. 
: () ADDRESS. (Street, city or town, stote) {*\ iS rq 
ACTUAL ( Ui are ) rg 
SIGNATURI ay coe » AA Wate. 2 Le mod | eam. | nv: 2d chM SUAS 
PHYSICIAN'S i 
NAME Type) Joseph E- Gill M.D. ______._beonardtown, Mayiame Maryland. 
No. | eee 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Stote) 
y a 
‘Burra 23/59 All Saints Oakle Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.Dlarke Mattingley Leonardtown, Md. vate MAR 2 4'59 Onithun &. Fas 


rn 


s 


irectar, 


Id be filed with 


@. di 


Pages } and 2: 
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WOR: After this certificate has been signed by the attending physician and completely filled in by 
the registrar prior fo burial, cremation, or remaval, and in any event within 7: 
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TO FUNERAL D| 


VS AIS (4) 
15M 10/37 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3517 
3523 CERTIFICATE OF DEATH ‘atest 


5s eee e 2: Peete (Where deceased lived. if institution: Residence before admission) 
°. o. b. COUNTY 
Mary's MARYLAND Maryland St. Mary's 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
re ond give ag t town) 1 vi 
eonardtown 6 weeks Hollywood 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 
‘OR INSTITUTION 1 
St. Mary s Hospital 
3 Bete pf First Middle 
{Type or print) William Gwinn Joy 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Months 


Male White wioowen Of —_oworceo] Nove lh, Sy ee 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


arming Farm Maryland UsS As 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wallace Joy Charlotte Hayden 


¥. WAS — UA PE ORGY 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Somaegegeds) | Hise Maer eect eo 
None Hrs Myres Dean Hollywood, Maryland 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (p}, (b), ond c}.] ake: INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: f L e 7 a4 24 
IMMEDIATE CAUSE (0). Py’ Ge Lunel Va 2YYO:! 
4 2) DUE To 


Conditions, if ony, which 4 hike ~oh- oN =f fh Y Coat 2 S42 oy ” 


gove rise to immediate 
couse (0). stoting the under. { OUETO 
lying couse lost. tc} 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. wasiarrorst 
a ae E 
ves(] not 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port il af item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) {County} (Stote}) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [J 


: 
21, | certify tha ViCLi_2049.2.Ahot | lost sow the deceased 


alive an___"¥ , fram the causes ond an the date stated abave, 
ADDRESS (Street, city or town, stat 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR' 


theetyed__William H. Patrick M.D. s 
Ro. (a a eet 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial” Joy Chapa Hollywood, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


arke Mattingley Leonardtown, Md. oarMAR 3 0 '59 Catan £ Minne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bis CERTIFICATE OF DEATH We EA; 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare adi 


oe Maryland "Sst. Marys 


1, PLACE OF DEATH 
a. COUNTY 


St. Mar Ss MARYLAND 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town} 


funerol director, 
wuld We filed with 
BB 


St. Inigoes 


od. NAME OF HOSPITAL Ut not in hospitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION f ON A FARM? 
Rural ural. es al ogi 


é 
S 


ONSET ANj 


PART |. DEATH WAS CAUSED BY: oie 


bklins Dor y ed. 


IMMEDIATE CAUSE (0! 


an 
4 
6 3. NAME OF First Middle 4. DATE Month Doy Yeor 
- DECEASED Sa ae Oyge ns‘ Nf 
Fi (Type oF print Glenn William ‘Grens DEATH 3 / 13/19 59 
es 5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [3X |®. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, _ 
= 4 fast birthday) [Months] Days | Hours! Min, 
4 male white|wioowenQ _pivorcen a June 15, 1955 3. 
82 - 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Ast af tarcign country} 12. CITIZEN OF WHAT COUNTRY? 
2s during mast af working life, even if retired) 
s g 1 Sale Mary land 
8 14. MOTHER'S MAIDEN NAME 
8 A 
g Thomas Owne Mary Rita Carro 
2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addrens 
€ (Yes, no. oF unknown}, (lt yes, give war or dates of service) 
é no Ss a homas W. Ovwnes — + 
2 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond (c)-] a INTERVAL BETWEEN 
a 
€ 
§ 
= 
= 


The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 


After this certificate hos been signed by the ottending physicion ond completely filled in 


Fe) 
5 
2 
& 
s 
£ 
¥ 
= F , 
3 fT Dalf DUE TO 
2: Conditions, if ony, which (o 
Eo Gove rise ta immediate 
gc couse {0}. stoting the under. (| DUE TO 
§ = z lying cause last. (e) 
ie S La} 3 Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Brett 
Beso Oo te 
£338 < ves) not 
2 3 § = 200. ACCIDENT WAS_ UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I of item 18.) 
£ 3 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
<§ £5 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
g SES 5 & [20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (State) 
S5.295 a Hour a.m. While Nat while Teter: SARE ATS Oe. SN 
z3 xd g Ed p.m. 19 Jat wark [J at work [J ‘ 
RG ~ 2 4- # a 
a 33 21. | certify that | attended the deceased from... @ 7 A/-___, WDD, e7 —e 2 19.2 “Zthat | lost sow the deceased 
z 3 et 
3 Se s 3 alive on... 2-13 = aw i Wan, and that death occurred at.__ LLM fram the causes and on the date stated above. 
E = O25 - 1 ADDRESS (Street, city or town, state) DATE SIGNED 
< ded c q . 
PY Sethe LSPA fre tl wo, .....hexington Perk, Ma. 3/14/59. 
2s. } . 
Bose, PHYSICIAN'S * 
z ee NAME (Type) me H, Pa k MDM _exington Park, Mds 2. Sees 
. 33 2 Ze. BURIAL, CREMATION 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, or county) {Stote) 
EQ Oe MOVAL (Spe: 
=x * 
see? 6/59 Ridge, ld 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ddo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YS AIS (4 P.B. Robinson - Leonardtown, Md. oA@MAR 1.9 '59 Cthun S Fossa 


1 ARY. ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0: 5 & 
pa teay - WEDICAE' "EXAMINER'S CERTIFICATE OF DEATH 355% 


aucasian |woowmt]  oworceo gy |Venuary 20, 1959 
10. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


teat birthdoy) Manths Hours | Min. 
we fT 


10a. USUAL OCCUPATION (Give kind of work done! 12. CITIZEN OF WHAT COUNTRY? 


FOR STATE Reg. Dist. No. 2 

Hea DEPT. 1, PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceoved lived. If institution: Residence before admission) 
fe ae 

3 St. ress 8 mamnano || ° STE Maryland ScoUNTY Sty Marys 
a b. ey OR TOWN (IF ovtride corporate limits, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL wadig Give neares! jown) 
Es \\ | USNAS}“Patixent River 5 Weeks x USNAS, Patuxent River, Maryland 
Ss _ = 
25 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddtess} | d STREET | ‘ADDRESS re IS RESIOUNCE 
<* V7, ON A FARM? 
2P 0 ves []_ NOX] 
28 a ee 
o ey 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
BS NA q 
2s hese Stephen Wade Phillips Beam March 1 1959 
Pe See - ——— = aot = 
So 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 6{J| 6. DATE OF BIRTH 9. AGE tin yoo [IFUNDER YEAR| IF UNDER 24 HRS. 
= be] 

Bd 

2 

2 

a 


e. 
a 
e 
3 
rs 
% 
“~ 
Bo] 
© 
o 
2 
3 
g 
“4 
Fe 


3 
3 
$ 
S 
= 
= 
5 
3 
3 
E 
A 
2 
: 


during most of working lite, even if retired) Maryland Usk 
13, FATHER'S NAME : 14. MOTHER'S MAIDEN NAME Fa i . 4 
Regnald Wade Phillips Bunice Rose Caskey 
UV 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT \, Addren r 
care omens) i 701, Qve wor or dotas al service) MEMQ 157m, USNAS, Patuxent Mhiver, acy laa 


"INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per fine for. , he ONSET AND DEATH 


rat ora as cose. BL afghO8 Billy Wily Nobels Palsteha)/ 


IMMEDIATE CAUSE (o] 


21. t certify a 1 oe ee af the remains described abave, held an Autapsy [], Inspectian Fj, Inquiry BK], and in my 


orvon sesh Be figm: gaNalsral causes fk]. Accident [[], Suicide [[], Homicide (J. Undetermined manner ([] 
5 be ah) ‘ : 


‘ote, writing the word “pending in pencil in Item 18. Give Pages } 


: 
na 
s 
3 
= 
€ 
“ 
2 
3 
is 
2 
§ 
+ 
+ 
iJ 
2 
e 
o 
oe 
= 
& 
ts} 
3 
£ 
[3 
° 
£ 
a 
% 
y 
6 
3 
= 
Ss 
i 
vu 
° 
= 
2 
ad 
3 
2 
oo 


‘E 

6 

a 

7 : :. 
8 +4 MX bie 2) Pneumonia, lobular 2 hours 

= Conditions, if ony. which oL 

© Gove rise 10 immediate coure 2 S 3 3. : +i = = 
2 {0}, toting the underlying( DUE TO 

a couse fort. a te. 4 = — is 2 =. 
6 PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED 101 THE TERMINAL DISEASE CONDITION GIVEN IN PART VYo}}19. WAS AUTOPSY zs 
0 ay PERFORMED? 

£ ANS Hepatomegaly (235 g.) vst Not 
g & Boo, EXTERNAL CAUSE WAS | —_|70b, DESCRIBE HOW INJURY OCCURRED. (Enter noture f injury in Por or Fert I of item 1B] ~< te VE DOME 
> CAUSE OF DEATH. AT BETHESDA 
5 ee et Se ; 
2 3 |a0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1201, (City or town) (County) {Stote) 
be 6 Hour While Not hile foctory, street, office bldg.. ete.) | 

” 8 em. i 

e = p.m. Ww ot work (] ot work (] 

3 

2 

é 

° 

- 

i) 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after deoth. 
or its designated agent, prior to burial, cremation, or r 


MC USNRg USNAS, Patuxent River, Maryland 
@ Pot eee “AY berg §)— aap, CHIEF MEDICAL EXAMINER rai — 
bie eu Can) ‘ ASSISTANT MEDICAL EXAMINER ia} 3/ [<4 
ease | Memes Ym. 0. “Bot, MDs DEPUTY MICA ER / 
3 3 S Wo. BURIAL, CREMAT DATE THEREOF ie: NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF eae) (Stote} 
ooR REMOVAL (Specify) 
ie) Remova 8/2/59 __._\Belmont, Notth Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS do. REC'D BY REGISTRAR ‘2a, REGISTRARS SIGNATURE 
VS. AISME ¥ 
5M 2/57 P.B. Robinson - Leonardtown, Md, ma 4 159 | the fA 


20 57 ag 4 XV GO 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DICAL EXAMINER’S CERTIFICATE OF DEATH 


03520 
35: Reg. Dist, No. 


TN [1 PHAGE QF DEATH 7. USUAL RESIDENCE (Where deceated lived. If institution: Retidence belore odminion) 
9. COUNT STATE b. TY 
St. Mary's MARYLAND || Maryland SN” st, Mary's 
3 b. oe FON aes corporate timits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR artee quiver limits, kat AL AL ong give neorest town} 
= Lexington Park 2 yr K U. S.- Naval Ait § tation _ = 
2 d. NAME OF HOSPITAL OR INSTITUTION [ff not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
oO “at ON A FARM? 
ee Gateway Tavern : I! a. yesE] No f 
Sees = oe — - a 
3. és 3. DECEASED. First Middle Lost 4. Poh Month Boy Yeor 
gy I (ype or print) DEATH March 14 19 59 
eyes 5. SEX 9. AGE (in yeon [IF UNDER 1YEAR] IF UNOER 24 HRS. 
fre bingo : 
EF g Male aucasian wiboweo [] otvorceo Ky 2 March 1926 _ Monbay) Ors a-ak <= 
$ a A 100. USUAL OCCUPATION {Giv: kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY | +1. BIRTHPLACE (Store or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
aes oa luring most of working life, even if retired) 
mel Ue ectronics Technician South Carolina USA_ 
3 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=D 
ee ae Langford C. SHARPE Kittie B. (last name not available) 
= = 
BRE, [RRESEEPO I oo ore ies [sare cla [iv wom fielal U. 8. NawpRecords, USNAS, 
i: LO71,8 ‘to 3-59" |248 34 6418 Patuxent River, Maryland 
=~ £ 18. CAUSE OF DEATH [Enter only one coute per line for (0). (b), ond (c).] << —_ a INTER BEtWeteN zz) 
fs PART |. DEATH WAS CAUSED BY: i } 
52 was causto ey, BURNS, 3RD Degree, 95% of body area _~ > | Maretes 
3 916.6 DUE TO 
Conditions, if ony, which cm 
Gove rise to immediate coure a 
(0), stoting the underlying( PUE TO 
couse los. te}. a 


RMED? 
Acute Alcoholism No 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Hem 18.) ; “ 
PRIMARY) or CONTRIBUTING (J 


CAUSE OF DEATH. Found in flaming building 


We. TIME OR INJURY — Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLAGE OF INJURY ttm? aa 1201. {City or town} (County) SSC*(State) 


hosy &. cid Mar 159 |wilt,  Neustites!  Havern "| Lexingten Park,St.Mary's,Md. 


21. | certi took chorge of 1 oins described obove, held an Autopsy ea Inspection x}, Inquiry fal. and in my 
opinion es) conse end BIE (Accident $55 Suicide [[], Homicide [[], Undetermined monner [1] 
alr ce S, Patuxent River, Maryland 16 March,J95% 


CHIEF MEDICAL EXAMINER 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN R IN PART Ho}lT9, was "AUTOPSY . 
RFO! 
ve 


9 the ward “pending™ in penc 


ded ta the Chief Medical Exominer’s O! 


OR: Page 3 shoutd be used as a burial-transit permil. 


or its designated agent, priar to burial, cremation, ar removal, ond 


ACTUAL 
SIGNATURE. 


Fi MO. 
- go ASSISTANT MEDICAL EXAMINER [1] 
£2< EXAMINER'S 
32e NAME (Type) WMe De Zon M.D. “BETUTY MEDICAL EXAMINER J] wets % 
FY 3 z Wa. BURIAL, poe YATE THEREOF «J 2c. NAME OF CEMETERY OR CREMATORY 32d. LOCATION. (City. t town, or county) (State) 
esr pecify) 
5 3/17/59 aqnouth Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME é 
$m 2/57 P.B. Robinson - Leonardtown, Md. oare MAR 1 9 '59 Onthun £ Koon a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


FOR STATE te ab EXAMINER'S CERTIFICAT E OF DEATH Nee 
HEALTH DEPT. 


1. PACE OF D OATH 2. USUAL RESIDENCE (Where deceoted lived. If instilulion: Residence before odmission). 
°. 0. STATE 2 COUNTY 2 
St, Mar: MARYLAND strict od boiiimbia 


b. CITY OR TOWN Itt outside comporote tients, write RUPAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
‘ond give neorest town) 


Ri 5 mo. Washington _ é 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sree! oddress) d. STREET ADDRESS @. IS RESIDENCE 


Rural Private hone 1505 Swann St. NeW. /0 rag 


3. NAME OF Fins Middle Lost 4. DATE Month 
DECEASED OF 
(Type oF print) A nes i Taylor DEATH 
5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIEGHE 8. DATE OF SIRTH 9. AGE (in yeors AR] IF UNDER 24 HPS. 
oeecery Hours | Min, 
female olore WIDOWED [J DivoRCED [] N 9, 18 8 


10a, USUAL OCCUPATION /@ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Maid Domestic _ Maryland 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Taylor Sophie Gough 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


ton no, oF unknown) Itt yen, give wor ar dates of servien} 


— NO. 32== —— ih oe 
18. CAUSE OF DEATH [Enier only one couse per fine for (0). (b). ond (c).] INTevAL aniwit 
PART 1, DEATH WAS CAUSED BY: 
UAMEDIATE CAUSE (0) 
LU 2d. DUE TO 
Conditions, if ony, which th. 
gove rise to immediote couse 
{0}, stating the underlyingy OVE TO 
couse fost. (©). 


Poge 


your files. 


6 


Of Hi. 


tf any delay is necessary. please 


2 with the Stote 8 


hours offer death. 


eke 


th form PM3. Page 5 moy be retained 


wi 


1’ Office alang 


PART Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae pear AUTORSY 


ERFORMED? 
ves] NO 


mine 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 20F. (City or town) (County) ~ (State) 
Hour 9. m. ‘ Not while factory, street, office bldg., etc.) | 


p.m. rk ‘of work ' 


MEDICAL CERTIFICATION 


21. V certify thot | took chorge of the remoins degéribed above, held an Autopsy [_], Inspection [ff inquiry andin my , 
opinion deoth resulted from: Ngtural causes [jf Accident [], Suicide [D. Homicide []. Undetermined monner 0 


ACTUAL DATE SIGNED 
SIGNATURE dT Beg vic _ CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [~} 3 / 23, / 59 
GMS wim. D, Boydy Be) Set al 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF j 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) ~ (Stote) 
REMOVAL (Specify) 
: 3/ mt W , D.C, = 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
rey ee Robt -G-McGuire ce 1820- oth “st. , N. ot A oAMAR 3.1 59 ibaa Kasih 


TOR: Poge 3 should be wsed os a burial-transit permit. File po; 


ded to the Chief Medicol Exo 


se 


or its designated agent, prior to berial, eremotion, or removal, and in any eve 
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4 should be 
TO FUNERAL 
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a] 
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2 
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< 
e 


1 
FOR STATE 
HEALTH DEPT. 


iting the word “pending™ in pencil in tem, 18. Give Pages 1 


execute the certificate, writin 
j ded to the Chief Medical Examiner's Office olang with form P. 
TOR: Page 3 should be eased as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This cerfificate shauld be executed within 24 hours after death. If ony delay is necessary please 
ar its designated agent, priar to buriat, cremation, or removal, and in any event 


4 should be 
TO FUNERAL 


¥S. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 013522 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


—— a Reg. Dist. No. ee. 


|, PLAGE OF DEATH 2 USUAL RESIDENCE {Where deceoted lived, If insitution: Residence before odmission) 
s.2 Mi nO Bes Many? namano || °° Maryland coy St, Mary's 
oz 2 . CITY OR TOWN i ease ceperoe fe RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
oe 4 gira regres! Now 
835 State Routé 242 Morganzé Rural Chaptico seat _ = 
‘@ , d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) 4. STREET ADDRESS: @. 1S RESIDENCE 
a rO / OBLA FARM? 
oe >So nee 2 ve Aa - ves PQ not) 
seed SSS ee <a a = 
5 eee 3. NAME or First Middle lost 4 Dae Month Doy Year 
weer Ciypeor pri) — Samuel _ Edward Sedtanniagh Sear March 6, 19 59 
2 ae % 5. SEX 6. COLOR OR RACE |7- MARRIED [3] NEVER MARRIED [J] 8. DATE OF BIRTH e % en IF UNDER 1YEAR] IF UNDER 24 His. 
g £F 5 Male White winoweoQ] ~—oworceoQ) | Feb. 16 1918 AL En) Oe 
5% ei 106, USUAL pecueteni: Give kind woth done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i workin wen if retire 
i 5 “Farming Tenant Maryland USA 
ge 13. FATHER'S NAME a, “ 14. MOTHER'S MAIDEN NAME 77 E 
2 William L. Vallandingham | Bessie M. Quade 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ; "Address a? Gn a 
c [Yen 70, ef unknown) Uf yen, give war or doves of service) e 
No | 1h 12 7290) Bes M,Vallandingham Chaptico, Md. _ 


INTERVAL BETWEEN 


SET AND platy 
mmediat e;* 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (<}.] 
ae DEATH MEDIATE: CAUSE fo) Multiple Crushing Injurets 
E1AX DUE TO 
Conditions, it ony, rs oy 


Gove rise to immediote couse 
{o), stoting the underlying 
couse fost, ©). 


PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19, hat AUTOPSY 


DUE TO 


Zz 
q 5 Broken neck, fracture Both legs, fracture hip eo) "NO. 
5 Pree CNR oe a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18) 
of 
& | CAUSE OF DEATH. Pushing car down road, Anothercar ran up from biehine 
5 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY ‘OCCURRED, 206 PLACE oF INHy Hone, form, 1 20F. (City oF town) (County) (Slate 
7 1S whi 2 fact py, itreet, office, 
(8 VB) 7245 em 3/6 59M Nlstitostate road 242! Moe anza,St.Mary'ts Md. 


21. t certify that 1 toak charge af the remains described abave, held an Avtapsy 0. Inspection [Inquiry &. and in my 


opinion death resulted fram: Natural causes [7], cident FF]. Suicide im} Hamicide 0. Undetermined manner [] 


felis ae Lhe mip, CHIEF MEDICAL EXAMINER [) rae 
9) », ASSISTANT MEDICAL EXAMINER [] 
NAME ttre) ¥ filliam D. Boyd M.D. DEPUTY MEDICAL EXAMINER [3 3 S45 9 
lo. BURIAL, CREMATION, | 22 ic. NAME OF CEMETERY OR CREMATORY Tid TOCATION (City, town, or aie a (Stete) 
Buriat” 559 Sacred Heart Bushwood, Md. 


23. FUNERAL DIRECTOR: rs SIGNATURE ADORESS 


) |W.Clarke Mattingley Leonardtown, Md. 


‘24a. REC'D BY REGISTRAR oon REGISTRAR’ $s SIGNATURE 


pare MAR 10 59 thon f, Fenn 


of 
7 


Then pleose remave corbon pop 


1, cremotion, or removal, and in ony event within 72 hours ofter deat 


rio! 


R: After this certificote hos been signed by the ottending physician and complet, 


toched for use as the buriol-tronsit permit. 
bu 


a 
to 


may be retained by the hospitol or attending physicion. 
gistror pri 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 
the re; 


TO FUNERAL CI: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 N35<3 
3529 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

° SOUN’ St. Mary's marviano || °F Maryland > ounnot Maryts 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 

a ond bey nearest town} k, 
. weorge Island 9 weeks |x Rural Morganza 
d. Ea ek (If not in hospitol, give street oddress) / d. STREET ADDRESS e Pe 
Private home ves BE No 

3. a aS First Middle tost 4. pare Month Doy Yeor 

(Type + print) Ester Woodburn cat = =March 16 19959 
5. SEX 6 COLOROR RACE |7. MARRIED [-] NEVER MARRIED Kx] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 


Hours Min, 


lost ite 
Female White —[wwownt  oworceoO | Feb. 5 /¥884 1873 oe Ee | 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farm Owner Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Woodburn Sarah Burroughs 
een pemeaceeemeen| SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
te ane ee Se as of ce 
<= : = -J Johnson Bushwood, Maryland 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (o}. 


4 ~ ) DUE TO 


Conditions, if ony, which 
gove rise to immediote 


Swe for (0), (b}, ond (c) 


INTERVAL BETWEEN 
Se Oe . ONSET AND DEATH 
BNEL Nees Gaede 


couse (o}, stoting the under- ( PVE TO 
Misa cove es. a 


200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om: While Noten foctory, street, office bldg., etc.) 
p.m. 19 Jot work (J ot work (J ‘ 
21. | certify that | attended the deceased from: ay ia WZ. to___f lta Ld.h, IBZ. that | last saw the deceased 
alive on. LOAD 4' ‘m7 .. and that death occurred at_ 2, 


sete Oe Ng i Milid...efjefee 


PHYSICIAN'S 
heen Se ee ee ee ee eee ee oe eee ee | 


‘Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county} (Stote} 
Burr” St. Joseph | Morganza, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. pare MAR 1B '59 | Cnthen £ 16, 


MEDICAL CERTIFICATION 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]19. WAS AUTOPSY 
yes} No ao 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03524 
Ae aetelandaba ve iedbinioa S CERTIFICATE OF DEATH u 


1 


FOR STATE Reg. Dist.No. 
HEALTH DEPT. (, PLAGE OF DEATH — 7. USUAL RESIDENCE [Where deceored lived. f institution: Residence before odmisiion) 
Be ue #5 St. Marys! manviano || ° SIA Maryland b.counY St, Marys? 
as Ya) b. CITY OR TOWN LY ode cerpeae in se RURAL c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ad od gi area tour 
cS 5d i j atuxent River 3 yrs. MUSNAS, Patuxent River, Maryland 
i oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress} d. STREET ‘ADDRESS. *. eae 
3 é 
sepe. OO Parking lot across from Bldg. #306 706-E MEMQ ves [J No 
bee o — = a ——— ————s a =—— = —- = 
Bee 3% 3. NAME OF Fint Middle owt 4. DATE Month Doy Yeor 
3 2 aod (Type or print) RAYMOND CHARLEY WRIGHT DEATH March 30 19 59 
rE ges ats = = vised a es 1 aie lc 
5 3 3 = 3 6. COLOR OR RACE |7. MARRIED NEVER MARRIED {(]} 8. OATE OF BIRTH tb io, (FUNDER FYEAR| IF UNDER 2 HRS. 
oaerA Caucasian | wivowen () pivorceo [) 28 May 1918 io" cay sl eee? 
€ $ lo s We. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote © of foreign country) hz. CITIZEN OF WHAT COUNTRY? 
Sa during most of working lite, even if retired) 

528 Aviation Mechanic U.S. Navy = __Arkansas _ 2 USA 

3 ? g 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

eee ee 

Ho &§ William M. WRIGHT : Mary J, ee i a = 

Svees 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

To) oat eg 3 [Yen no, oF untnown) [IE yes, give war or dates of tarvice) 

ae en__ 17/43 to 3/59 [548.07 9218 | Naval Service Record __ aw 
ae £ 4 18. CAUSE Seam DEATH [Enter only one couse per line for (a), (b). ond (c).] INTERVAL Betti 

Eso PART (. OFATH WAS CAUSED BY: 

Besse ie TMMOATE Caust fo) WOUND, Missile, Nasal-pharynx & Brain, Gunshot | Minutes _ 
He g a3 1 14% DUE TO Artery & Nerve Involvement 
3208 E Conditions, if ony, which ro ee a : ae — Se i 

&ere* gove rite to immediote couse 
De pa 3 {o), stoting the underlying( CUE TO 
8) Boe couse fost. te). oS 6 ae ee ae — — 

22 2 3 3 g PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUIORSY 
2S ho 4 _ 
Sists 28 vs Nod) 
= PS 9 b  [200. EXTERNAL CAUSE WAS 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Part ft of item 1B.) 
Susie & [Pray Cer CONTRIBUTING C] 
2gize ail Aalst _| Apparent self inflicted gunshot wound 4 aL, 
e ote 3 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. mice OF INJURY (Home. Form. 1204. (City or town) (County) (State) 
weg S © 5 Whit Not whit pee tlreel, office ete.) | 
Poets £10536" s2- March 30 159 [oreo oreot” ing lot | Patuxent River, St.Marys, Md. 
Zee or e 5 ¥ 7 a 
25 seu 2.4 “a that | took chorge of the remoins ~— ue ee held on Autopsy [_], Inspection £X, Inquiry [FF* ond in my 
S38 i opinion de eynted fra! Noture! couses [-], Accident [1], Suicide Kk], Homicide [7], Undetermined manner [] 
~or2e a 
2 S55 0 
g 3 ACTUAL 4 CHIEF MEDICAL EXAMINER eae 
FA oe: - SIGNATUREZAL AL. aie: Qo 30 March 1959 
= bl a § ot ASSISTANT MEDICAL EXAMINER oa 

oe 2 4 
reves NAME (ee) YD, A d DEPUTY MEDICAL EXAMINER JE] et 2 ' 
a3 3 2 Zo. BURIAL, eaRION i206. | tat THEREOF ic. NAME OF CEMETERY OR CREMATORY——~—~=«*Y 22d. LOCATION town, or county) “(State) "4 
a ese T REMOVAL (Specify) “ 
e**o% B /6/59 _ |Arlington Nations er intien, Vas 9 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY FEGISTRAR | 240, REGISTRAR'S SIGNATURE 

VS. AISME t Akh & = 4A 
5M 2/57 P.B. Robinson - Leonardtown, Md. _ cate APR 7 '59 ee oe 


